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Abstract 
Retroperitoneal  benign  lipomas  are
extremely rare and represent about 2.9% of
all  primary  retroperitoneal  tumors.  About
80% of the tumors in the retroperitoneal cav-
ities  are  malignant  neoplasms.  We  experi-
enced a case of a retroperitoneal lipoma sim-
ulating an ovarian mature cystic teratoma. A
diagnosis  was  correctly  made  by  magnetic
resonance  imaging  (MRI)  prior  to  surgery,
and a total tumorectomy was performed. The
retroperitoneal  lipoma  was  recognized  to
have  arisen  from  the  urinary  bladder.
Histological sections revealed a tumor con-
sisting of typical adipose cells without atypia.
These  types  of  lipomas  should  be  carefully
followed-up  because  they  often  recur  and
undergo malignant transformations. 
Introduction 
Primary retroperitoneal tumors represent
about  0.2%  of  all  neoplasms.  Out  of  these
about 80% of the tumors are malignant neo-
plasms.
1 Retroperitoneal benign lipomas are
extremely rare, and represent about 2.9% of
all  primary  retroperitoneal  tumors.
2 Herein
we present a case of a large retroperitoneal
lipoma  prior  to  resection.  The  tumor  was
identified as having arisen from the urinary
bladder at the time of surgery.  
Case Report
A 61-year old Japanese woman, gravida 3,
complained of gluteal pain. She did not have
a medical history of surgery or concomitant
medications. Upon a pelvic examination, an
ill-defined and soft mass was detected in the
right pelvic cavity. She had fullness in the
right  adnexal  region.  Transvaginal  ultra-
sound  sonography  showed  an  echogenic
mass without any solid portions in the right
adnexal region. These observations suggest-
ed a mature cystic tumor of the ovary con-
taining fat. An MRI revealed a mass measur-
ing  15  cm  in  the  right  retropelvic  cavity,
which showed high intensities on T1 and T2-
weighted images that were the same intensi-
ty as fatty tissues (Figure 1). Another MRI
showed that the tumor was in the retropelvic
cavity, because the right round ligament and
broad uterine ligament were detected over
this tumor and the right iliac artery and vein
touched the tumor. The patient underwent
surgery with a diagnosis of a retroperitoneal
lipoma.  Macroscopically,  an  encapsulated,
yellowish and soft mass lay between the uri-
nary bladder and the right iliac vessels in
the right retropelvic space (Figure 2). The
tumor penetrated the right lateral umbilical
ligament, and had feeding vessels from that
ligament. The tumor showed strong adher-
ence to the urinary bladder but did not infil-
trate  the  surrounding  organs.  The  tumor
was  thought  to  be  a  large  lipoma  arising
from the urinary bladder, therefore, a total
tumorectomy was performed. 
Histological  sections  revealed  a  tumor
consisting  of  typical  adipose  cells  without
atypia  (Figure  3).  Neither  lipoblasts  nor
malignant  cells  were  observed  in  the  sec-
tions, and the histo-pathological diagnosis
was  that  of  a  lipoma.  The  patient  had  no
post-operative  complications,  experienced
less  gluteal  pain,  and  was  discharged  on
post-operative day 8. She had an uneventful
recovery during the post-operative follow-up
period. 
Discussion 
Most  lipomas  are  superficial,  and
retroperitoneal lipomas are very rare. When
lipomas  occur  in  retroperitoneal  locations,
they are mostly renal in origin.
3 A few report-
ed cases have a pancreatic origin,
4 and so on.
Pelvic lipomas are exceedingly rare, but can
arise from the iliac vessels and paravaginal
tissues.
5 One reported case with pelvic ori-
gins  demonstrated  a  urinary  bladder  outlet
obstruction secondary to a pelvic lipoma.
6 To
our knowledge, the present case arising from
the urinary bladder is the first such report in
the world. The lipoma presented herein was
characterized  by  the  diffuse  overgrowth  of
fatty  tissues  in  the  perivesical  spaces,  but
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Figure  1.  Retropelvic  mass  showed  very
high  intensities  on  T1-(a)  and  T2-(b)
weighted images that were the same inten-
sity as fatty tissues. This mass was diag-
nosed as a retropelvic lipoma by observing
the position of the uterine broad ligament
(arrow), the round ligament (arrow), the
uterine  artery  (arrow)  and  the  lateral
umbilical ligament (arrow).
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lacked any urinary obstructions. The patient
experienced only slight gluteal pain. 
MRIs  present  greater  diagnostic  precision
than ultrasonographies (USGs) and computer-
ized tomographies (CTs). In the present case,
the transvaginal ultrasound sonograph showed
an echogenic mass without any solid portion
in the right adnexal region, which suggested a
mature cystic teratoma of the ovary containing
fat. On the MRIs, the lipomatous components
showed very high signal intensities on the T1-
weighted  and  T2-weighted  images.
Furthermore,  the  diagnosis  of  retropelvic
tumors is aided by observing the position of
the  uterine  broad  ligament,  the  round  liga-
ment, the uterine artery and the lateral umbil-
ical ligament. Thus, we were able to diagnose
this tumor as a retropelvic lipoma prior to sur-
gery. Therefore, MRIs are effective for diagnos-
ing retroperitoneal lipomas. 
Benign  subcutaneous  lipomas  and  malig-
nant  liposarcomas  are  well-documented  and
are characterized by chromosome 12 aberra-
tions. Recently, some retroperitoneal lipomas
were shown to have no detectable rearrange-
ments of chromosome 12 or its amplification.
7
On  the  other  hand,  retroperitoneal  lipomas
have shown rearrangements in chromosomes
1 and 8. Therefore, there are different chromo-
somal  rearrangements  between  retroperi-
toneal  lipomas  and  malignant  liposarcomas.
However, there are no significant optical dif-
ferences in CTs or MRIs observed prior to sur-
gery between lipomas and well-differentiated
liposarcomas.
8 Thus, one should consider the
possibility  of  a  liposarcoma  when  trying  to
resect a retroperitoneal lipoma. Furthermore,
because these types of lipomas are known to
recur and undergo malignant transformation,
subjects with resected retroperitoneal lipomas
must have careful follow-up.  
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Case Report
Figure  2.  Retropelvic  lipoma  after  its
removal.
Figure 3. Histological examination reveals
an adipose tissue neoplasm without cyto-
logic atypia.